Northwest Community Health Partners (PHO)
Physician Reappointment Instructions
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Applicants are required to complete the State of Illinois Health Care Professional Recredentialing and Business Data Gathering Form, the documents within this packet and licensure as listed below.

PHO REAPPOINTMENT INSTRUCTIONS: 

1. Complete electronically and print the State Credentialing Form. To access the form for completion - click on the link below: http://www.idph.state.il.us/about/IDPH_recredentialing_form_97_pro.doc


Be sure to save an electronic copy of the completed form for your records.
2. Print and complete the forms included in this application packet:
· Release of Information Authorization

· Consent for Release of Information/Release From Liability 

· Additional Forms can be downloaded and printed at the link below: http://www.nch.org/pho/additionalforms.shtml
· Application Checklist

3. Sign and date the Application/Releases when ready to send to the PHO.  (Due to the time sensitivity of documentation, please do not date and sign your credentialing forms until you are ready to send your packet to the PHO).

4. Attach required documents listed below. 

* Complete all forms in their entirety.  Incomplete applications will be returned. *

REQUIRED ATTACHMENTS:
· $175.00 fee (non-refundable) due at submission. Payable to: Northwest Community Hospital.  Please submit one check per application. 

· State Medical License 

· State Controlled Substance License 

· Federal DEA Certificate

· Board Certification Letter/Certificate (If not board certified, documentation of 50 CME credits in area of specialty (50% must be Category I credits) 

· Curriculum Vitae 

· Current Malpractice Insurance Certificate including effective date, expiration date, & limits

· Explanation of malpractice liability coverage gaps for gaps greater than 30 days

MAIL COMPLETED REAPPOINTMENT PACKET TO:

Northwest Community Health Partners

Attn:  Credentialing

675 W. Central Road Suite 200

Arlington Heights, IL  60005
The Health Care Professional Credentials Data Collection Act mandates information that must be submitted on a continual basis and establishes time frames that physicians and other health care professionals must follow when submitting updates. 

Report within five (5) business days:

· State health care professional license revocation

· Federal drug enforcement agency license revocation

· Medicare or Medicaid sanctions

· Revocation of hospital privileges

· Any lapse in professional liability coverage required by a health care entity, health care plan or hospital

· Conviction of a felony.

Report within 45 days:
· Any other change in information e.g. address, phone, etc.

Updates to credentials information must be submitted on the Health Care Professional Credentials Data Collection Act Update Form. To obtain a copy, click here: http://www.nch.org/pho/additionalforms.shtml
 
Should you have any questions regarding the application process, or regarding the application forms, please contact NWHP at 847.618.5250. Thank you.
